@@57

-MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEBlB
DO NOT WRITE Registration District No. _.

_Primary Registration Di.lcchQ.a.-__-_______-n-gi.m.'. Na. _1_—1(-_)04

=62-044381

STATE FILE NUMBER

AR AMENDED - — . —
plACE OF DEATH UV -V 1-+-1362 2. USUAL RESIDENCE (Where deceaied lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE Mo b, COUNTY admission)
Rev. 4/59 % b. CCI)IRY (If outside corporate Limits, give TOWNSHIP only) Lengih of stay in Ib c. C‘iaTRY -Jlnside Limits
) '
: s TOWN St.louis TOWN St.Louis _ Yes 1 No [
< c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give Iocahon] ¥ '3s| Reside on Farm
—————— w rh(I)SPlTAL OR . Y N ADDRESS v
2 9 Ol SITUTION St.Louis City Hospital X NeO 850 Goodfellow Ave =g nR
AP
a ﬂ 3. HAME OF DE]CEASED Firss Middle Last 4. DggE Month Day =« % Year
ype or print
4 Charles Hongker ceaTi  November 15,1962
o 5. SEX & COLOR OR RACE 7. Married (1  Mever Married 8. DATE OF BIRTH | %- AGE (last birthday) ':‘OUNhDER ‘DYEAR ': UNDER 2’: HR
Widowed Di d nths aYs ours in.
5 4 Male Whi te aowed O vl 15 /6 /1883 19
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPI.ACE (City and state or coumry) 12. CITIZEN OF WHAT COUNTRY
6 v during working life, even if ratired}
2 "Retired Louis ville,Kentucky U.S.A.
7 / 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
S, R unk unk None
! W 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT
9 LY (Yes, nhﬂwnknown) I(If yas, give war or dates of service}, Rev F cis w Shgso Cﬁjﬁﬂ’fellow
w r<n a urn
z — 18. CAUSE OF DEATH (Enter only one cause per tine for (8}, {BJ, 8nd jcf. INTERVAL BETWEEN
10 uZJ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
g w g IMMEDIATE CAUSE (2 I\@L fy\
150 3
7 23 3 SV
1253 =[S a Conditions, If any,]  DUE TO (b} O \I\SU\LNV\OV\L Q.
- n I.f_) which gave fise to
22 sbove c':uw dI!I. \ Q 1
= stating the under- M w M \a
13 - iying cause last. DUE TO %‘L}M W \M' S, ~
——-ﬁ% z PART 1. QTHER SIGNIFICANT CONDITIC\Iﬁg\CONTRIBUTING 10 PMH by not related to the terminal PART III, decassed was  female was
=] dissase condition given in PART | (a) - M Ihera a pregnancy In last 90 days.
E g 9’0 ?L'O (62 | O Yes l a Noi O unknown
ué" é 19. ;VAS AUTOI;SY 20u. ACC T SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 11 of item 18.)
ERF: ED
g e} YES [ NO 3 Q)_KSW
Z o Sa . B
g S 20¢. TIME O Hour Month, Day, Year
Z 3 Fy INJURY a.m. - - 2
b g g e \\L- L
E o 20d. INJURYAOTC\(\:'I;%?(EDD 208, ELACE OTF INJL:R\;'(eogﬂ,ICT ;l:iabourcl;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE A actory, straet, 9., .
v NOT WHILE AT WORK O |/ 4~ aN WY
O oo o [a)
ﬁ © E é 21, @ -5 m and fast saw afr:‘ slive on
@ [-3 fa b "/,A date stated above, and to the best of my knowledge, from the causes siated.
i i =2 w £~ | 22b. ADDRESS / 22c. DATE SJGNED
2 & g (v} 7 3 X
: vy = 00 ‘f'}-r‘
2 23c. MAME O_;!ZEMTERY OR CREMATORY 23d. LOCATION (City, Yownq, or county) (State)
- o i
g T ) Louisville,Kentucky
= <L ;7 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTERR'S SEINATU
wr 3 /7
= ] Alexander & 6175 Delmar Blvd 0.




”»

' STATEMENT BY LICENSED EMBALMER .

4
} hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Signed ﬂﬂ) ?'7?6 PJAW"
J Licensed Embalmer No. Z%é 0 |

- P. O. Address é/ 7W

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ‘
.. If embalmed by a STUDENT, he also shall sign in:his OWN handwriting. . . '
If this body is' not embalmed, fact should be so stated above. .-
: - |

or by

working under my personal supervision.

Student

Signature of Student Embalmer




